2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033106 .
e, Apr 07,2000 8:00 am
GOLD COAST TALENT AGENCY, INC. ecretary of State
04-07-2000 90044 046 ***150.00
Principal Place of Business Mailing Address
12798 WEST FOREST HILL BLVD. 12798 WEST FOREST HILL BLVD.
WELLINGTON FL 33414 WELLINGTON FL 33414-4750
‘;. l‘\
. RT3
. Prinmpa[ P“ace-o{ BUSineﬁs- ] T _SP:Mamng:Addfm:Sk - - T ::'-:-'JHINIIII "IIH II || "II" II || II | ”I" II"I Iu‘ ’II/‘A___
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 D Applied For
743651 Mot Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $8'75 P_\dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DIMARTINO, SAL Street Address (P.C. Box Number is Not Acceptable)
1119 WATERWAY VILLAGE CT.
WEST PALM BEACH FL 33413
City FL Zip Code
B The above narmed entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Forida,
[
SIGNATURE
Signature, typed or printed name of registered agent and Iitla if applicable. (NOTE. Registerad Agent signatur reguired when rainstating) DATE
9. Thi on is eligib! iefy its Intangibl . . : B S
o s e Y 700 ¥ Wl G SHBT |0 Coolr Comeian rercs < = 85,00 17 o
g e AT 1, . rust Fund Centribution. Added to Feas
(See criteria on back) ﬂ/ Make Checi'l( Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 1 Delste mE [JChange [ Addition

NAME DIMARTINO, SAL
sTReer aporess | 1119 WATERWAY VILLAGE CT.
G- S1- g W. PALM BEACH FL 33413

NAME
STREET ADDRESS
CITY-51-2IP

TITLE vD : [ Delste TITLE [ Chenge [ Addition
NAME PESCE, LAWRENCE NAME

streeT aporess | 2101 VINING CIR. . STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-$71-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TIMLE O Delste TITLE ‘ [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2F

TMLE [ pelete TME .- L Clchange (] Addition
NAME ST NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2i8

TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7IP

] . signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the raceiver or trust€p-gmpowsred to execute this reporkas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. [ hereby certify that the information supplied s is fili TuAMreg the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemens true @0 accurate and that
rLatidress, wj

changed, or on,as-atlachment with

s ' x{/bm) XS4-753-313

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phene #

CR2E034 (9/99)



